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journal homepage: www.e- jds.comCORRESPONDENCEA novel multidisciplinary approach to salvage a
compromised mandibular first molarModern dentistry in the 21st century takes pride in the
meeting of advanced techniques and biologic principles
that promises todays patients a functional dentition to last
their lifetime. Every tooth in a human being plays a vital
role in terms of function and stability. Among them, lower
first molars have significant importance as they act as
growth centers and provide the best anchorage. When the
pulp or periodontal tissue of these teeth are affected,
management necessitates a more complicated approach.
With the ever-increasing demands of patients coupled with
technological advances, we are now at a point in dentistry
where reinventing and modifying infrequently used
methods has become imperative.Figure 1 (A) Preoperative clinical photograph showing the sinu
radiograph of tooth 36. (C) Intraoral view showing the bone defec
membrane on the grafted site. (E) Six-month postoperative radiog
view showing two independent crowns.
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http://dx.doi.org/10.1016/j.jds.2013.03.006We report the case of a 15-year-old male patient who
presented with dull pain due to deep caries and a sinus
opening on the buccal aspect of the left lower first molar
(tooth 36) (Fig. 1A). A periapical radiograph disclosed the
presence of a bony defect in relation to the mesial root of
tooth 36 (Fig. 1B). Management involved endodontic ther-
apy, followed by bicuspidization. The bone defect was
treated by placement of an allograft with platelet-rich fibrin
(PRF) membrane (Fig. 1C and D). The patient was prescribed
antibiotics and analgesics, and was advised to rinse with
0.12% chlorhexidine twice daily for 2 weeks postoperatively.
Two individual crowns were placed on the bicuspidized
molar, and periodic follow-up was carried out (Fig. 1E).s opening in relation to tooth 36. (B) Preoperative periapical
t in relation to tooth 36. (D) Adaptation of platelet-rich fibrin
raph showing adequate bone fill. (F) Six-month postoperative
he Republic of China. Published by Elsevier Taiwan LLC. All rights
338 CorrespondenceSignificant improvements were recognized between the
preoperative situation and 6 months’ postoperative follow-
up (Fig. 1F). The presence of a large bony defect close to the
mesial roots made it necessary for us to place a bone graft to
achieve adequate bone fill. Bone grafts have been used to
treat large infected intrabony defects with varied success
rates.1 To avoid donor site morbidity related to autograft
procurement, demineralized freeze dried bone allograft
(Puros allograft, Zimmer dental Inc. Warsaw , Indiana, USA)
was used in this case.2 The most positive outcome of the
periodontal regeneration process in intrabony defects and
furcations has been achieved with a combination of bone
grafting and guided tissue regeneration.3 One of the recent
advances in dentistry has been the use of PRF, which was
developed by Choukroun et al in France.4
Choukroun’s PRF is an autologous biomaterial with a
concentrated suspension of platelets and cytokines. The
PRF preparation process creates a gel-like fibrin matrix
polymerized in a tetramolecular structure that in-
corporates platelets, leukocytes, cytokines, and circulating
stem cells,5 which has a multifunctional role in periodontal
healing kinetics. It can prolong the activity of growth
factors by preventing proteolysis, induce angiogenesis,
reduce the inflammatory process, accelerate healing time
for the formation of bone, and stimulate osteoblastic dif-
ferentiation. Due to these beneficial qualities, we used a
conglomerate of bone graft with leukocytes and PRF in this
patient with proven success. When modern techniques and
materials coalesce with the operator’s skills and the pa-
tient’s cooperation, even the prognosis of hapless teeth can
be improved to a functional state. With much predictable
success in periodontal and endodontic therapy, such types
of patient certainly deserves the option of saving the tooth
rather than extracting it.
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